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ARIZONA STATE BOARD OF HEALTH

State File No.____
BUREAU OF VITAL STATISTICS ??
_1. PLACE OF BIRTH . Reglatered No.

' STANDARD GCERTIFICATE OF BIRTH

County. M—- State Q/I,‘ﬁm

District or Township. or Villgge

City. W—- Na %—— g M

{If birth eceurred in a hospital nd" institation, gfve it NAME ingtead of street and number)

supplemental report, an direc

If chil t e %
. Full name of chlld% 'g m : 9’1/ : { ohd O ot yet named, mt.:de E

7}5.—2,(2

3. Sex of Child 8. Legitimate?

in event of plural
births.

e h 2, 1927

Month Day Year

To é{ answered ONLY } 4. Twin, triplet or other. ... —

5. No.,Inorderof birth_________

N
FATIIER MOTHER .
Full nameWw\- Id/O"lMX— Full maiden name UM@_‘ m M

9. Rcsidcnce M‘ 15. Residence - Z .
{Usual place of abode) (Usual place of ahode) ML_ -
If non-resident, give place and state, M ! U non-resident, give place and state, M -

[8; . [

10. Colar or race 16. Color or race

L{) 'Aba 11. Age at Iast hirthday..Q_Z.Z_._..(Yeara) w L‘/"/&’ 17. Age at last bicthday.. EQ_.Z(YBS‘H)

12. Birthplace (city or place) —— 18. Birthplace (city or p]nce)..-w ..........
{State or country) 0, JZALQ,O (State or country) W

I 18, Occupatlion ; : 19, Occupation

Nature of induatry Nature of industry /

(a) Born alive and now llvlu .
(b) Born alive but now dadwmjm
(c) Stillborn

21, Were_precautions taken against oph-
thalmia neouatotum
(Teken_ s of timo of birth of child. herein e

20. Number of children of this mothcr__..l .......... - }
certified and including thia child.)

. I B ‘.
* When there was nonttendingd physician /E }W
or midwife, then the father, lmusefm!der Signature /' =

CERTIFICATE QF ATTENDING —,I:ILYSICIAN OR M[DWI}?E* -
I hereby cortify that I attended the birth of this child, wha was:

P m, ‘on the da eaboveatated.

cte., ahould make this return. A stiliborn
child is one that neither breathes not
shows other cvidence of life after birth.

Given name ndded from
8 supplemental report

Month, day, yesr

Registrar Flled. @”Vm»?—-........ 19,2f _%__E y:

/ SHE T SOVD - s &

r

+



